MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-023352
DEPARTMENT OF PUBLIC HEALTH AND NB.I.FARE ~

Registration District N 042 I Regi District N _é')"a‘k’ 835 STATE FiLE NUMBER
DO NOT WRITE AMENDED egistration District No. — . __———__Prlmary Ragistration District No. T 1 Regisrar's No. 00 . )

ON THIS STUB

A" = < ]
1. PLACE OF DEATH 3 ) 2. USUAL RESIDENCE (Where deceased lived. |f Institution: Residencs before

a. COUNTY ». STATI 3 U/Ll:. b, COUNTYB dlam sdmission)
b. C(IJTY (LF outside corporate limits, give TOWNSHIP onlv) Len?h 2”“ in 1b c. CITY Inside’Limits

TOWN omuzg,ton. o e own De Kalb Yes O NoCX

c. FULL NAME QF (lf NOT in hospital, give location) 1 lnaide Limits d. STREET {f outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS

NstutioN' Zoute 7, De Kalb, Yo O NoCY | . Rt. 7 Yer X Mo 0

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) ,}l 71 ) Lee CF

Pience DEATH ,7“ ZE! 7 796
‘5. SEX 6. COLOR OR RACE 7. MerrieqX]  Mever Married [] [68. DATE OF BIRTH | 9- AGE [lsat birthday) | IF UNDER 1 YEAR T (F UNDER 24.HR
Me_ ziz’_-e Widowsd [] Diverced [ 7 Months | Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during moﬁ‘of warking life, even if retired) N
AR enenal forming . Buchanan owu‘_%r Mo,
g C NAME OF HUSBAND QOR‘WIFE

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Roy Pience ' Jrene Mantin Jessie Lee Pience

15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 14 eAriAl CEANBITY WA |17, INFORMANT Address

{Yes, nﬂ‘gr unknown) I {1¥ yes, give war or dates of servil n . l . e / oo _PJ_ .
v 1NTERVAL BETWEEN

18. CAUSE OF DEAYN {Enter only one ceuse per line for (al, (B}, end (¢}
ART |. DEATH WAS CAUSED BY: 3 ?e‘r AND DEATH

IMMEDIATE CAUSE (x) ?ﬂ/m

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (&)

which gave rise to

above cause [a)

itating the under- . .
“ lying cavse laatf, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased war fomale wm
diwwaze condition given in PART | (a) . theré a pregnancy in last 90 days.

DYesl [ Na ] O Unknown'
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, ‘(Enfir nature of Injury in PARY | or PART Il of item 18.)
O O

PERFORMED
YES O NO

20¢. TIME :OF Hour Month, Day, Yaar
INJURY a.m.
. p.m.

\ 20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., in or about home, | 2Gf. CITY, TOWN, OR LOCATION -COUNTY
WHILE AT WORK'[] - farm, factory, straet, office bldg., atc.)
NOT WHILE AT WORK [J

Fé ﬂ £330 e n " P - o
. K
21. 1 ed the decaased from__z% I‘f..’ 10, ”d« M’J and Jest saw an'"" on l4b

?.' ?5- a m 4:1 aa date stated above, and T the best of my knowledgef from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M. { JEDICAL CERTIFICATION

ocrurred  at

T, sfm W]w Degree ‘uf itie] 2, A% dl‘ M ‘ - 22 15-722?

23a. BURIAL, CREMATION 23b. DATE [ 23c. NAME OF CEMETERY OR CRLMATOR# 23d LoC ity, town, ar county) tagf)
RE:

: 8, 796, Westlaun ((anei
24. FUMNERAL DIRECTCOR gibéy 9AD‘§RESS (-62’51 D:lf-%CD. BY LOCAL FeGe ﬁ?ééﬁﬂﬁrs SIGNATURE
(larh Finenal Hame St. Josegh, 4 %2/;@3 %t Pl el

{Licensed Embeimer 3 on Reverss Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

f. leed,

BY AFFIDAVIT OF

ITEM NO.] SHOULD READ




(¥4

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - -

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
with-the above constitutes grounds for revocation of license).

1 embalmed by a STUDENT ke aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




